FILED
2006 LIMITED LIABILITY COMPANY Aug 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000090882 Secretary of State
4. Eriity Name o 08-30-2006 90034 046 ****50.00
CCC ENTERPRISES'LLC - T e - '
Principal Place of Business Mailing Address
1245 MYSTIC WAY . 1245 MYSTIC WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33474
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-LLC CR2E083 (13:%
City & State City & State 4. FE| Number Applied For
Not Applicable
% -
P Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
. Name
FICARRA, CONSTANCE
1245 MYSTIC WAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City N FLT Zip Code
8. The above named entity mits this statemen? for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and aceept
the obligations of reglstﬁgent @
I SIGNATURE — /V)JW 3 /.5 24 SNOC
- gnanre, !ypyol prirted Aards of regieisiad agent and titte If apgiicabie. (NOTE: Regigterad Agent signaturs requirad when rainatating) DATE
Filing Fee is $50.00. . Make check payableto ~ © |
Due by September 8, 2006 Florida Department of State =~
9. MANAGING MEMBERS / MANAGERS 10. JADD-ITI()NS.r CHANG.ES.
ME MGRM CJ Delete TITLE o [JGhange [ Addition
NAME FICARRA, CONSTANCE NAME
STREET ADDRESS | 1245 MYSTIC WAY STREET ADDRESS -
CITY-57-2IP WELLINGTON, FL 33414 CITY-ST-2P )
TILE MGR 3 Delete TMLE [ change [ Addition
MAME JOSEPH FICARRA, CHRISTOPHER NAME .
STHEET ADDRESS | 1245 MYSTIC WAY STREET ADDRESS
CITy-57-21 WELLINGTON, FL 33414 - CITY- §T-ZF
TITLE - ] Delete TILE ] Change ] Addition
NAME ‘ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TME [0 Detete TALE Ol change [ Addition
HAME - ] RAME .
STREET ADDRESS |- - - ‘§ STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME [ petete TILE . {7 change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S3-2F
4
TMLE 1 Delete TILE DCithange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-2p CY-s1-2IP

11. L hereby certify that the informatior: supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabillty company or t| ceiver or trustee empowered )322:“8 this report as required by Chapter 608, Florida Statutes,

Sbr
SIGNATURE: . 8737’) Jor. 333U

TURE Aun/%enonmmmmor , OR AUTHORIZED REPRESENTATIVE Daytima Phone #




